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ARTICLES OF INCORIPORATION
Tn complianee with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE!  NAME

The name of the sorporation shall be: ZP General Handyman Service, Inc.

ARTICLE 1T PRINCIPAL OFFICE
Principal street address

337 20th Street
Unit 322

Miamij Beach, Florida 33139

ARTICLE Il PURPQOSE

Mailing address, if different ia:

337 201h Street

Unit322

Miami Besch Florida 33139

G 1 Hond
The purpose for which the corparation is organized is: enetal Handyman work

——

CLETY R
The number of sharss of stock is: 1000

ARTICLE v ¢ g RS AND/QR DI RS.
Name and Title: Alcxis A. Zaldivar  President

Address 337 20th Street

Unitl22

Miami Beach, F1 23139

Naine and Title:

Address

Name and Title:

Address

Mame and Title:

(e

Address:

Name and Title;

Address:

Mame and Title:

Address:




Namc and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT -
The name and Florida street addresy (P.O. Box NOT acceptable) of the registered agent is:

Brito & Brito Accounting I~
Name:

Address: 407 Lincoln Road, Suite 94

Miami Beach, Florids 313139 .

[

ARTICLE vII INCORPORATOR

The name and address of the Incarporator is:

Alexis A, Zaldivar
Name:

7 20th St it
Address: 337 20th Strect, Unit 322

Miami Beach, Florida 33139 e -

RTICLE VIII EF. o
Effcctive date, if other than the date of filing: . (CPTIONAL)
(If an effective date it listed, the date most be specific and cannot be more than five days prier or 99 dayx after the
filing.)

Dute: If the date Inserted in this block does not meet the appiicable statutary filing requirements, this date will not be lsted as
the document’s effective date on the Departinent of State’s records,

Having been namuod as repistered agent 1o accept service of process for the above stated corperailon af the place designated in

iy certificate, I am familiay with an cept poiniment as registered agent and agrec lo act in this eapacity
-ﬁ,‘ ‘ 11772018

¢/ Required Sigifiture/Registered Agont Date

! submit this document and affirm that tha Jocts stated:herein are trus. § om aware that the Saise information submitted in o
document to the Departnient, of Sate constintes o third degroe felony as provided for in 5.817.155, F.S,

1772018
Required Signetide/Incorporator Date




